Aim How children grow up differs from country to country.
Introduction
Adverse childhood experiences have been reported from countries all over the world. Worldwide, we face rates of childhood sexual abuse before the age of 14 of about 2% for boys and 5% for girls (Andrews et al. 2002) . The overall percentages for child maltreatment range from about 10% (Finkelhor et al. 2009 ) to about 50% (Euser et al. 2010) ; such large variations are due to different definitions of maltreatment. Physical, sexual abuse and neglect are most apparent (Dong et al. 2004 ), but there are additional adverse childhood experiences, e.g. parental discord or parental mental disorders such as depression and alcohol abuse, which may be associated with long-term sequelae (Hardt 2004; Hardt et al. 2007 ). In addition, social, economic and cultural circumstances have an impact on how children are perceived by parents, on child-rearing practices and on aspects of the parent-child relationship (Schier 2009 ). Children who grow up in adverse social circumstances have a greater risk for unhealthy exposures such as environmental tobacco smoke and fewer opportunities for physical activity (Bolte et al. 2010) . Furthermore, children with low levels of education have a greater risk for mental health problems (Havas et al. 2010) and unhealthy behaviours such as smoking and risky alcohol use (Drieskens et al. 2009 ). Likewise, childhood experiences of maltreatment are associated with psychiatric disorders and health-related risk behaviours (Felitti and Anda 2009) as well as marital difficulties in adult life (DiLillo et al. 2009 ).
Poland and Germany have had different histories over the past 50 years. The period of poverty after World War II ended relatively quickly in Germany but was prolonged in Poland during the communist regime until 1989. Even after the end of that regime, Poland could only slowly and partly catch up to Western standards. Unemployment, basically not existent during the communist era, reached rates of about 20% in 2002 and was associated with increased death rates particularly for suicide and as a consequence of alcohol abuse (relative risks∼3: Zagozdzon et al. 2009 ). Still in 2009, the average income per month in Poland was 730 € (GUS 2009), whereas in Germany it was 2500 € (Statistisches Bundesamt 2009b) .
The aim of the present paper was to systematically compare reports from subjects who grew up in Poland with those who grew up in Germany during this period. In addition, childhood sexual and physical abuse as risk factors for suicide attempts and alcohol abuse were compared in both countries. Due to the communist era in Poland, we divided the sample at the age of 40. Because the survey was performed in 2008, the older individuals in the Polish sample grew up mainly under the communist regime; the younger persons experienced mainly capitalist social and economic rules. Germany underwent a union between its communist eastern part and capitalist western part in 1989. There also were economic differences, i.e. in Germany the communist East was (and still is) poorer than the West, but the differences were smaller in comparison to the change of systems that people experienced in Poland.
Method

Sample
Subjects were asked via the Internet to fill out a survey containing about 280 items. The questions about childhood (Hardt et al. 2003) constituted one of various sections in the item set and were located in the middle of the survey. The items were translated from German into Polish by a native Polish speaker (KS) and back-translated into German by a native German speaker who never saw the original German ones. The two German versions were compared by JH, and discrepancies were discussed thoroughly by MD and JH. Data collection was performed by a professional marketing institute, where participants were registered to fill out online questionnaires (http://www.linequest.de). In most cases they do marketing research. The participants were informed via e-mail that the present questionnaire served research purposes and that we were interested in various circumstances of life. Data collection took about 1 week in each country. During this time, information in Polish and German was put onto the homepage of the University of Mainz in order to enable the subjects to verify the scientific background of the study. Participants received compensation of about 4.30 € for filling out the questionnaire. The Ethics Committees of the Universities of Düsseldorf and Mainz approved the project (project nos. 3063 and 6281, respectively). There was some rather positive feedback from individual subjects, who said that this questionnaire was interesting to fill out.
Variable description
Questions about demographics assessed factors such as age and sex, partner in life and job status. Childhood experiences comprised 17 questions, e.g. number of siblings, parental physical and mental health, parental pain and alcohol abuse and parental discord. Four questions concerned their own physical abuse: (1) regular harsh punishment, (2) having been beaten so that bruises occurred, (3) parents' threatening behaviour and (4) violence between parents. Sexual abuse was assessed by posing the following three questions: (1) Did you have any unwanted sexual experience with someone at least 5 years older than you before you reached the age of 15? (2) If so, would you consider it as abuse? (3) Who was the perpetrator? One's own alcohol abuse was assessed by the CAGE questionnaire (Ewing 1984) . We did not include questions about drugs other than alcohol because the rates were very low in Poland and Germany. Lifetime suicidality was assessed by a question with five possible answers: (1) suicide attempt, (2) plan, (3) ideation, (4) no suicidality and (5) don't know/refuse to answer.
Statistical analysis
Comparisons between Poland and Germany as well as between the young and old age groups were performed using analysis of variance (ANOVA) for continuous variables and χ 2 tests for categorical variables. Logistic regression analyses were performed to predict suicide attempts and possible alcohol abuse by childhood sexual and physical abuse. Both responses were dichotomised: i.e. suicide attempts vs no suicide attempts, possible alcohol abuse "yes" when the sum of the four CAGE questions was two or higher, and "no" when it was zero or one. Beside the main effects, interaction terms for abuse and country were included into the analysis. The alpha level for all statistical tests was set to .01 (two-tailed). Hence, an effect size for a simple cross-national mean comparison (Cohen 1988 
Results
We present the results in four groups: (1) demographics and general background, (2) family problems (the image of the mother, the father and their relationship), (3) forms of abuse and (4) alcohol consumption and suicidal ideation.
Demographics and general background
As seen in Table 1 , there were slightly more women (about 55%) than men in both samples. The average age was about 39 years. Regarding current partner in life, most respondents from both countries were married or had been living with a partner for more than 6 months. In both countries, the older groups were more often married than the younger groups (χ 2 =131, p<.001). Regarding job status, Polish respondents designated themselves mostly as on level II of the Registrar General's Classification System (Goldthorpe and Hope 1974) ; in contrast, Germans settled mainly on level IIIa (χ 2 =204, p<.001). There were neither age nor sex differences.
Concerning religiousness, there were prominent differences between the two countries (χ 2 =314, p<.001). In Poland, almost 90% of the participants were Christians, whereas in Germany only about 50% were Christians. In contrast, the percentage of non-church members was about 50% in Germany, compared with only 10% in Poland. In addition, there was an age effect: older people tended to be more religious.
Polish subjects significantly more often reported that they believed they had been a planned child (80%), compared with Germans (50%; χ 2 =124, p<.001). No age effect was seen in either country. The rooms per person in the household differed significantly between the countries; in Germany there was more space (χ 2 =143, p<.001). Furthermore, there was an age effect; younger probands reported having more space.
A feeling of having felt secure at home was reported more often in Poland than in Germany (χ 2 =51.0, p<.001); no age effect was observed. Absence of a parent for more than 6 months was reported by 80% of the Poles, compared with only 23% of the Germans (χ 2 =319, p<.001), with no age effect. German and Polish subjects did not differ significantly in having grandparents who cared for them (χ 2 =7.52, p=.057). The number of siblings was smaller for the younger groups in both countries (χ 2 =23.3, p<.001); in Germany the difference was larger than in Poland. Having been successful at school was more often reported by Poles than by Germans (χ 2 =63.6, p<.001), whereas having been a member of a youth group was more often reported by Germans (χ 2 =22.7, p<.001).
Description of the family
Chronic maternal illness or disability did not differ between the countries but showed a strong age effect (Table 2 ). In the younger groups about 6% of mothers were said to have been chronically ill or handicapped; in the older groups the percentage was about 12% (χ 2 =11.6, p=.009). Regarding the question of whether their fathers were chronically ill or handicapped, German and Polish subjects again did not differ in their answers (χ 2 =5.03, p=.170); however, there was no age effect. Maternal chronic pain was reported more often in Poland than in Germany, and the rates in the older groups were about twice as high as in the younger groups (χ 2 =23, p<.001). Regarding paternal chronic pain, Germans reported higher values than Poles, and again the older groups reported more pain (χ 2 =11.5, p<.009). In Germany, 20% of the younger respondents and 26.8% of the older ones reported maternal mental illness, whereas in Poland only 11% of the younger respondents and 4% of the older ones did so (χ 2 =57, p<.001). Paternal mental illness in general was reported less frequently than maternal mental illness; rates were in the range of 5% except for young Germans, who reported about 14% (χ 2 =21.6, p<.001). Maternal alcohol problems were reported more often in Germany than in Poland (χ 2 =34.0, p<.001), with an age effect showing a higher percentage for the younger participants. Paternal alcohol problems were reported by about one quarter of the respondents, without any difference between countries and age groups (χ 2 =2.93, p<.402).
Abuse
Regular physical punishment was reported more often by the younger groups, and more often in Germany than in Poland (χ 2 =24.4, p<.001). Physical abuse was reported by about 15% of the respondents (χ 2 =1.80, p=.615) and threat of physical abuse by about 17% (χ 2 =1.77, p=.622), without differences between countries or age groups. Physical arguments between the parents were reported by about one fourth of the subjects; also, no differences between the countries and age groups were observed (χ 2 =2.00, p = .573). However, when asked about the reasons for arguments between the parents, differences could be observed: the younger respondents in both countries reported arguments due to the temperaments of their parents more often (χ 2 =34.6, p<.001) than did the older respondents. Germans reported more parental arguments due to financial problems and jealousy than did Poles (χ 2 =14.5, p=.002; χ 2 =12.2, p=.007). An interacting age effect indicated jealousy as a more frequent reason for arguments between parents of older respondents in Germany, whereas in Poland parental arguments due to jealousy were reported more often by younger respondents. No differences were found regarding arguments between parents because of alcohol; the rate was constantly high, at about 25% (Table 3) .
Unwanted sexual experiences were reported more often in Germany than in Poland (χ 2 =12.7, p=.005), as were experiences that were considered to be sexual abuse (χ 2 = 16.1, p < .001), i.e. in Poland about 5% and in Germany about 13% reported sexual abuse.
Alcohol consumption and suicidality
About 20% of the subjects in the older groups reported that they never drink alcohol, compared with about 12% of the younger subjects (χ 2 =17.9, p<.001); higher rates of never drinking were observed in Germany than in Poland. All four symptoms that were taken from the CAGE questionnaire were more often assented to by Poles than by Germans. In Poland no age effect was seen, whereas in Germany the rates of CAGE symptoms were higher for the younger respondents. Reported suicidality was generally higher in Germany than in Poland (χ 2 =70, p<.001). This result holds true for all three categories: suicide attempts, suicide plans and ideations. The data show that Poles of the older group, in particular, reported low suicidality (Table 4) .
The only significant predictor for suicide attempts in both countries was childhood physical abuse (p<.001, Table 5 ). The risk of reporting a suicide attempt was strongly increased in those participants who reported abuse (pseudo R 2 =10.9%). It should be noted, however, that other effects were close to significance, i.e. the interaction between childhood sexual abuse and country had a p value of p=.022. Possible alcohol abuse was predicted by two variables: gender and country. Men drink more than women and Poles more than Germans. Both effects did not explain much variance, i.e. 2.3%. Possible alcohol problems and reported suicide attempts were positively associated (χ 2 =27.27, p< .001); 20.4% of the subjects with possible alcohol abuse reported at least one suicide attempt compared to 6.9% of the others.
Discussion
In summary, childhood in Poland was described consistently more often in favourable terms than in Germany. This outcome might reflect true experiences, of course, but we believe an alternative explanation could be that there is some idealisation among Polish respondents. When we analysed the demographic data, some inconsistencies appeared that can be interpreted as suggesting possible idealisation. The Poles felt more secure at home during their childhoods than the Germans; yet, 80% of the former reported that one of their parents was absent from home for a long period of time, i.e. mother or father was not available. Poles also think that they are highly professional, but a comparison of the data between Poland and Germany shows an unrealistic or at least questionable tendency among Polish respondents when reporting their profession. In no country does more than one half of the population belong to the Registrar General's Classification categories I and II ( high-and low-grade professional, Goldthorpe and Hope 1974) . Regarding this variable, the Germans seem to be more realistic: only 20-30% of them reported that they belonged in these two categories of profession. In addition, Poles think of themselves as successful pupils at school much more than Germans do; admittedly, this finding also could reflect differences in the school systems. Finally, the hypothesis of idealisation may be supported by the answer to the question of whether one thinks that she or he was a wanted child. Eighty per cent of Poles believe they were wanted children, compared with only 50% of Germans. This perception seems unrealistically high even when one considers that from 1956 to 1993 abortion was allowed in Poland during the first 12 weeks of pregnancy and was widely practised.
The most striking findings among the German probands were the very high rates of mental problems or nervous disorders, particularly among their mothers, as well as high Values for interaction terms are displayed when both underlying main effects were included into the model rates of suicide attempts, plans and ideations reported for the probands themselves. The results show that Germans reported twice the rates of mental disorders in their parents than did Poles-with the exception of fathers in the older groups. The latter result could reflect the fact that these fathers were absent, most probably due to war (Radebolt 2000) . The former result may illustrate a state of poor mental health in Germany but also may be partly an effect of greater social acceptance of mental disorders in Germany than in Poland. Also striking in this survey was the high rate of childhood sexual abuse in Germany-it greatly exceeds the rates shown by previous surveys (Wetzels 1997; Andrews et al. 2002) . No explanation for this effect could be found; in this regard, the Polish data are more plausible. Harsh regular punishment was reported in Germany more than twice as often as in Poland, an outcome that confirms the cliché that the Germans traditionally beat their children. Concerning alcohol, a strange pattern was seen in Germany: fathers were reported to have had as many alcohol problems as fathers in Poland and German mothers even more than Polish mothers, but the probands themselves did not feel bad or guilty about their drinking. It is not plausible that in a country where the parents drink, children do not drink. A representative survey using standardised methodology (Composite International Diagnostic Interview, World Health Organization 1990) in Germany revealed a rate of 3.8% of alcohol-dependent subjects (Meyer et al. 2000) -comparable data for Poland were not found. A look at the objective data reveals that alcohol consumption in Germany was consistently about 10 l per person and year (Statistisches Bundesamt 2009a), whereas in Poland it increased from about 6 l in the years after the war to 8-9 l at the millennium (Landberg 2008 ). Perhaps we can observe here an opposite tendency to the one concerning the idealisation pattern observed among the Polish group. The Germans might be trivialising their alcohol problems and underestimating the consequences of their alcohol consumption. This interpretation is supported by the results of a study by Stock et al. (2009) , who asked students in six different countries if the sale of alcohol should be forbidden on the campus. In this study, 70% of the Polish students consented, compared to only 20% of the German students. Childhood physical abuse proved to be a strong risk factor for suicide attempts in both countries, a result found in Poland and Germany on different samples before (Dragan and Lis-Turlejska 2007; Hardt et al. 2008) . Surprisingly, possible alcohol abuse was predicted by sex and country only; no childhood adversity found entrance into the risk factor model. It is possible that the CAGE questions, even if widely used in psychiatry, partly measure a self-critical reflection on one's own alcohol consumption rather than abuse (Chan et al. 1994 ).
Our results also reveal some interesting time trends in both countries. One trend concerns parental chronic illness and parental pain: the younger groups in both countries reported considerably fewer problems in the functioning of their parents than the older groups. We think this finding could reflect the effects of better economic and medical conditions and a longer break from the disturbing consequences of World War II. Another time trend is worrisome: regular (i.e. habitual) harsh physical punishment was reported more often by the younger cohorts than by the older ones. Of course, this result does not necessarily mean that physical abuse is increasing over time; indeed, some data from the USA and the UK show an opposite trend (Gilbert et al. 2009 ). It is possible that the younger generation may respond to this item more sensitively; however, the positive time trend regarding sexual and physical abuse as observed in other countries cannot be postulated in Poland and Germany.
Summarising our results, we can say that the comparison of retrospective data on childhood and childhood adversities in Poland and Germany-two countries with different social and economic systems-reveals two different ways of coping. The Poles have a good opinion of their parents and may partly regulate their emotions by drinking alcohol (Taylor et al. 1997; Schier 2005) . They practise idealisation, a mechanism that allows them to avoid mentalising, i.e. thinking about the existential, difficult problems of everyday life and asking questions about the past and about the intentions and emotions of their caregivers (Allen and Fonagy 2009 ). The Germans seem to be generally more open in their evaluation of the past but may tend to magnify other people's problems by trivialising their own.
Supplementing the focus of the discussion on the negative aspects of family image, our results also present some positive features of perceptions of childhood by residents of Poland and Germany. The mean values for the feeling of being secure at home ranged between 70 and 80% in both countries; this outcome indicates that most subjects at least felt subjectively secure within their families. We believe that this result can be explained partly by the presence of the grandparents in the children's upbringing; such a presence was reported by more than one half of the respondents from both countries. The role of an alternative caregiver in the physical and psychological development of a person is strongly emphasised in attachment theory (Bowlby 1951 (Bowlby , 1958 (Bowlby , 1969 (Bowlby , 1973 (Bowlby , 2004 Schier 2009 ).
The study has various limitations.
(1) The present data were collected via the Internet and are not representative of the populations of both countries. Participants were younger and better educated than average in both Poland and Germany. It is not fully known how Internet users differ from the general population. Therefore, this method of data collection may have caused a bias in the results. (2) Even though the items were translated and back-translated and discrepancies discussed, it is still possible that the content was not identical. (3) In addition, there is always some concern that retrospective reports about childhood may be biased in some way. Hardt and Rutter (2004) showed that in most cases this type of bias may be smaller than researchers fear; nevertheless, it cannot be ruled out totally.
Given the limitations discussed above, the present study demonstrates interesting differences and analogies between Germany and Poland; such comparisons illustrate the extent to which the image of oneself and of one's family can be linked to specific social, economic and cultural factors. Our results might be directly useful for the purposes of educational policymaking when one considers the latest trends, which stress the importance of stimulating the development of mentalisation. Mentalisation refers to the capacity to think and talk about the past, present and future of a person and to reflect on his or her social experiences and emotions (Allen and Fonagy 2009) . These skills play an important role in the prevention of mental illness and in the development of a positive, realistic image of the self and other people (Schier 2009 ).
